Standar%ols‘l?lr%g?seﬁogi—lievised " ~ ‘ : .+ O. Vou, No.
comptrotler Gonet k2 For RelEUBLICOYRUCHER EOR SHRCHAR AR 007100003 .
@fj;l,;lg;egég‘g;,gg‘f:;’gﬁ;mg1> SERVICES OTHER THAN PERSONAL Bu. Vou. No. ...____2433

U. S. __COST REIMBURSABLE T+ PADD BY
(Dopartment, buresu, or establishmoent)
Voucher prepared at . -
(Give place and date) ) C ‘ﬂ/ {7
3
THE UNITED STATES, Dr., Payee’s Account No. ........._.... V;» 277 e
To COPY / OF 2.
‘ (Payce)
(Address) (City) (State)
ARTICLES OR SERVICES
No. and Date of | Date of Delivery (Enter description, item number of contract or Federal supply UNIT PRICE AMOUNT
Order or Service schedule, and other information deemed necessary) QUANTITY
Discount Terms Cost Per Dollars Cts.
Cost $(250415)

PAYMENT:
Complete [ ]
Partial O
Final ]

Use continuation sheet(s) if necessary

Shipped from to Weight Government B/L No. Total $( 250

. . . . Payee must NOT use this space
‘ I certify that the above bill is correct and just and that payment has not been received, (Fay pace)
Differences ©oem e e
STATI I\‘TL (Sign original only)
Date ""5:21' d when a like sertifioate 8 made b hod bill or bills) e oy ‘
when a like certifioate 1 made by payes on attachu: or bills) . - — -—
Amount verified; correct fi ("’ £70 | / j)
. . e AN
______ itle N {Signature or initials) _
Contract No, ’ : ate Regq. No. : Date Invoice Rec'd.
Pursuant to authority vested in me, [ certify that this account is correct and proper for payment.
Approved for $
tApp 1- (Authorized Certifying Officer)
RIGINAL
B 0 Title
Y ONLY
Title : Date
THE REVERSE OF THIS FORM MUST BE EXECUTED WHEN PURCHASES ARE MADE OR SERVICES SECURED WITHOUT WRITTEN AGREEMENT IN ANY FORM
ACCOUNTING CLASSIFICATION (Appropriation Symbol must be shown; other classification optional)
Check No. dated 9..... for § on T} of the United States in favor of
Paid by 7 {payee named above,
Cash, $ on 19 e Payee
{Sign original only)
*'When a voucher is signed or receipted in the o .0f a com n, ¢ T
writing the company or c% rmx}ln% ﬁ%bﬁ&&n%@wgf guh @m%m& 0R000600040080-3 -~
‘“Fohn Doe Company, Fer Smith, Secretary’, or ‘“Treasuret’’, as the case may be.
t1If the abllity to certify and authority to approve are combined in one person, one slgnature only is ny "ﬁt]
essary; otherwiso the approving officer will sign on the line below “Approved f0r $oeo v ooomo . . ", BEG Hv 0 1 l """ BE“W
over his oflicial title, 16—22900-8
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supp# SUPPLIER NAME MO DY CHECK# INVOICE P O ACCT ODC MJO SO WK ORDR  AMOUNT BATCH TR M D Y

) 3744 GRACE ROBERTS 12501 1 5092 00 1227 998 3 509
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